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The following deficiency is the result of an R R |
untimely, mandated self report to the Division of e T3 !

Licensing & Protection.

R206!. V. RESIDENT CARE AND HOME SERVICES

SS=D"

5.18  Reporting of Abuse, Neglect or
Exploitation

5.18.a The licensee and staff shall report any
case of suspected abuse, neglect or exploitation
to the Adult Protective Services (APS) as
required by 33 V.S A  §6903. APS may be
contacted by calling toll-free 1-800-564-1612.
Reports must be made to APS within 48 hours of
learning of the suspected, reported or alleged
incident.

This REQUIREMENT is not met as evidenced
by:

Based on interview and record review, the facility
falled to make a timely report of alleged resident
abuse to the designated state agency, Adult
Protective Services. Findings include:

Per review of a faxed self report received at the
Division of Licensing & Protection, Adult
Protective Services on 5/5/10, the facility failed to
t interview a staff member and report an allegation
! of resident abuse within 48 hours of receipt of the
report, as required. The untimely submission was
- confirmed during a telephone interview with the
| Administrator on 5/6/10 at 9 AM.

)

) All staff have been in- serv1ced ?
R206 as to Residents | nghts the - '
definition of resident abuse,
neglect and exploitation and the
reporting requirements per the
Licensing Regulation Manual.
Any future allegations of '
resident abuse will be reported {
to Adult Protective Services ‘
within the mandated 48-hour !
time frame.

All newly hired staff will
receive this training as part of
their new employee orientation
and all staff will be re-trained
on an annual basis or as needed.

Residents will be monitored on
a random basis for signs of
abuse, neglect or exploitation.

The Executive Director is
responsible for monitoring this
plan of correction and reporting
to the Quality Assurance
Committee on a quarterly basis
as to it’s efficacy for one year or

as long as needed. /ﬁj; e dw /
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